Integrative Therapies in Hospice and Home Health
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Integrative therapies comprise a variety of nonpharmacologic methods that provide pain and symptom management. These therapies are increasingly gaining acceptance in the healthcare community as complementary to traditional treatments for pain. This article details the introduction, scope, and challenges healthcare organizations face when incorporating integrative therapies into their care plans.
have been using alternative or complementary therapies in addition to traditional methods of pain and symptom management (Lewis, de Vedia, Reuer, Schwan & Tourin, 2003) . Long referred to as complementary and alternative medicine, these methods are now more commonly known as integrative therapies because they integrate both traditional and nontraditional treatments. Integrative therapies include a variety of different physical, emotional, and spiritual methods such as massage, Reiki, music, aromatherapy, and guided imagery in addition to more conventional Western medicine.
The decision to use integrative therapies has been rapidly growing in the hospice and palliative care environment. There are several reasons for this growth. Research describes patient reports of how complementary therapies provided improved quality of life, better coping skills, a greater sense of control, and increased options for controlling discomfort due to illness or treatments (Sparber et al., 2000) .
Music has been shown to promote relaxation, decrease pain, and reduce general discomfort (Hilliard, 2005) . Music also has been used to increase opportunities for brain-impaired patients to communicate, supporting interactions among patients and loved ones (O'Callaghan, 1996) . Other studies demonstrate that aromatherapy may relieve agitation and restlessness, whereas massage therapy can relieve pain, improve circulation, and enhance relaxation for patients and caregivers (Lewis et al., 2003) .
Patient pain and symptom management are ongoing concerns for clinicians and caregivers. As healthcare providers, we constantly work to relieve patients' pain while honoring their humanity and uniqueness. Because many integrative therapies are nonpharmacologic in nature, they rarely have uncomfortable side effects. However, explorations of implications for using integrative therapies have demonstrated that it is not the physical response from treatments but the relationships and caring presence of the care provider that may be more significant to the patient's T.M., a 51-year-old man with a glioblastoma, was referred to hospice after surgery, chemotherapy, and radiation therapy. He had been given a 2-week to 2-month survival prognosis by his oncologist. His functional limitations included right hemiparesis, although he was able to ambulate with assistance. T.M. openly expressed frustration with his disease progression. It left him feeling fatigued and depressed.
Married and raising 2 teenage children, a boy and a girl, T.M. and his wife were highly concerned about their children's reaction to his terminal illness. His pain and seizures had been well managed with medication. Because no other traditional treatments were available, he requested continuation of nonpharmacologic interventions for his pain management and improvement of his energy. These interventions included massage, guided imagery, Reiki, and Acutonics.
Over the past decade, increasing numbers of people www.homehealthcarenurseonline.com sense of comfort and well-being (Nelson, 2006 
Adopting Integrative Therapies in Hospice and Home Health
Dr. Ira Byock, a palliative care physician, has provided guidelines for the developmental tasks each individual has an opportunity to master at the end of life (Table 2) (Byock, 1996) . He further explains the principles of palliative care used by the interdisciplinary team as a means of taking responsibility for attending to the needs and experience of the patient and those of his or her respective family (Table 3 ) (Byock, 2006) . These principles of palliative care and guidelines were used to direct the hospice agency in providing individualized care to T.M.
T.M. initially requested massage to help stimulate circulation on his right side, which had become flaccid due to hemiparesis after brain surgery to remove his tumor. The interdisciplinary team provided a volunteer trained as a massage therapist to visit weekly. Massage provided T.M. the relaxation he wanted as well as therapeutic benefits, which included pain relief and clearer mental processing.
A home health aide was added to the team to provide both personal care and Reiki. Classified as energetic healing, Reiki relies on belief in the existence of a universal life force energy available to balance and unblock the flow of energy. The result of using this method is a restoration of health and greater well-being (Nurses Handbook of Alternative & Complementary Therapies, 1998) . The word "Reiki" is derived from 2 Japanese ideograms: Rei meaning "universal, spiritual, or divine," and Ki, meaning "life energy." When Ki flows freely and unimpeded, we experience a state of wellness and contentment (Coughlin, 2002) . The Reiki practitioner requests permission from the patient to proceed, and intention is directed for the recipient to receive Reiki for his highest good and benefit.
T.M's home health aide provided Reiki in a variety of ways. She periodically performed Reiki during the sponge bath, moving slowly and deliberately over T.M.'s body as she washed him. On other days when the home health aide had additional time to spend, she had T.M. lie down on his bed, then provided Reiki using the traditional hand positions on top of his clothed body. These Reiki sessions, lasting between 30 to 40 minutes, left T.M. asleep and resting comfortably for up to 1 hour.
Expanding Options for Patient and Family
The patient's primary medical doctor supported the use of integrative therapies and discussed other options with the HHA's clinical case manager. The primary medical doctor thought it would be beneficial to T.M.'s wife and children to engage them in his care and felt that other integrative therapy methods might be helpful. The goal was to help family members to improve their communication and to enrich their relationships during T.M.'s decline. This approach would assist T.M. in achieving the developmental landmarks of completion in enriching relationships, experiencing love, and gaining meaning about life.
The team explored with T.M. other integrative therapy options that could be appropriate for helping with his pain, depression, and fatigue. T.M. and his interdisciplinary team chose several other methods including guided imagery, creative expression, and Acutonics.
Integrative Therapy Purpose/Effectiveness
Relaxation Purpose: Using the mind-body connection to effect desired changes. Through simple suggestions, the practitioner guides the patient/family member in creating the changes they wish to achieve in the physical /emotional state. 
Bio-Energetic Techniques
Purpose: Balancing and re-aligning the energy flow of the body, either through direct "hands-on" contact or assessing the energy field around the body.
Effectiveness: Promotes relaxation; relieves physical tension/discomfort; provides pain relief or decrease in pain level; accelerates postoperative recovery; relieves symptoms during or after chemotherapy; decreases agitation in those with dementia; decreases depression, anxiety, stress; decreases use of pain medication; strengthens and supports the immune system; facilitates the development or deepening of a spiritual connection.
Reiki, comfort touch, therapeutic touch, healing touch
Animal-Assisted Activities
Purpose: Providing comfort and companionship to patients and caregivers; utilizing the affection that many people feel toward animals to provide motivational educational and/or recreational benefits to enhance quality of life.
Effectiveness: Relieves depression; offers a diversion to shut-ins; promotes relaxation; enhances communication in withdrawn individuals.
"Oscar the Cat," a permanent resident in a skilled nursing facility; dogs, llamas, Shetland ponies making visits to patients at home or in residential care facilities.
Creative Expression
Purpose: Using creative processes for safe and comfortable self-expression; within each person is a language that describes our experiences with a depth that transcends the spoken word.
Effectiveness: Taps into the inner wisdom of the body, mind, emotions, and soul.
Memory books/boxes; photographs; poetry; journaling; drawing/painting; puppets; storytelling; movement/dance. (Gaynor, 2002) and as a means of promoting relaxation or providing therapeutic interventions (Nurses Handbook of Alternative & Complementary Therapies, 1998) . Sound healing can be as simple as listening to nature sounds or the strumming of a guitar or as complex as interventions of hearing and feeling the vibrational sounds of bowls, bells, chimes, or tuning forks (Figure 1) .
Acutonics is an energybased noninvasive treatment similar to acupuncture. Precision-calibrated tuning forks are applied to specific acupuncture and acupressure points to access the body's Meridian and Chakra energy systems. The tuning fork is struck on an acuvator (a hard rubber pad), then placed on the body or held near the ears. The sound waves of the forks vibrate and travel deeply into the body along the energy pathways, affecting human physiology and reaching places not easily accessed by traditional medicine. Application of the forks stimulates and balances the body's physical and subtle energy field to promote healing and inner harmony (Franklin & Carey, 2006) . Placement of the tuning forks is determined by practitioner assessment, acupuncture points and meridians related to symptom relief, and patient preference or goals for treatment at each session.
Acutonics sessions provided T.M. with what he was hoping to achieve. He was able to eliminate his breakthrough pain medication and manage his pain using only his long- After an Acutonics session, both his word finding and speech flow improved. He also felt deeply relaxed or, as he termed it, "mellowing out." This level of peace and comfort was evident immediately after a treatment and continued up to several days. To engage the family better, the spiritual care counselor and the integrative therapies nurse conducted a group-guided imagery session, which incorporated relaxation skills of breathing, passive progressive muscle relaxation, and guided imagery to a safe special place. Through this group-guided imagery, each member of T.M.'s family was able to identify what was needed for his or her own coping and well-being.
Tasks
After the guided imagery session, there was a short 15-minute creative expression session, which resulted in meaningful drawings. The family members then shared both their drawings and the experience of the guided imagery with each other. It was discovered that the majority of the family members found strength and support in being outdoors. The family agreed to plan for a short camping trip in the summer. The integrative therapy session proved beneficial for the patient's spouse, who had been unable to relax since becoming the primary caregiver. The children also became more fully involved with their father's care despite the difficult emotions facing them at this time.
Implementation Challenges
An HHA faces many challenges after deciding to implement an integrative therapies program. Reimbursement and financial support are major issues as well as training. The HHA chose to train current clinical staff in a variety of interventions that could be provided during a routine home visit.
In the state of California (State of California, 2000) , the Nurse Practice Act provides that the licensed professional Perhaps the largest challenge determining the success of a program is support from senior management staff of the HHA for implementation of the program. It has been the experience of both authors that programs not fully supported by senior management are doomed to failure. The HHA's program initially grew out of an integrative therapies task force composed of representation from all disciplines and all branches. The task force met monthly for a number of years to outline the program, policies, and procedures and to provide training sessions. Once the program was fully operative, key practitioners were identified to champion the program. Each champion was allotted 1 day per week to devote to integrative therapies, in addition to his or her primary roles of hospice registered nurse case manager and spiritual care counselor.
The position of integrative therapies program manager, created 5.5 years after the program began, was budgeted as a three-fifths position for oversight and management of the program in all branches of the organization. It is desirable for the program manager to be knowledgeable and trained in a variety of integrative methods. The goal is optimum implementation of programs and closely coordinated training. The program manager also provides a central point for physician and staff inquiries.
Training of Clinical Staff and Organizational Expansion
The HHA provides orientation to all new staff in the benefits and use of integrative therapies. Staff orientation manuals include basic interventions. Training sessions throughout the year focus on preparing both staff and volunteers to provide a variety of interventions. An Integrative Therapies Overview in-service introduces basic aromatherapy, comfort touch massage, and SoulCollage, a creative expression method. Clinical staff including nurses, social workers, spiritual care counselors, and others who are interested have the opportunity to participate in all-day workshops on integrative imagery, Reiki, and other more complex offerings. Workshops taught by agency staff or outside consultants range in length from 6 to 16 hours. Goals and objectives developed for each training session include didactic content and hands-on practice opportunities for participants. Staff is kept informed of available certification programs. Thus, staff members are encouraged to improve their skills and add valuable methods to their practice. All programs generally provide continuing education units. 
Future Goals for
